
05/09/2011  15 : 04

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

KeyCorp Advocates Fund

Image# 11931305792

XC00073155

127 Public Square

OH-01-27-1816

Cleveland OH 44114         1306

X

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

Anne M. Feleppelle

Anne M. Feleppelle 0 5             0 9             2 0 1 1



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

KeyCorp Advocates Fund

Image# 11931305793

XX

37764.26

19790.21

57554.47

7020.00

50534.47

0.00

0.000.00

33912.372011

60313.10

94225.47

43691.00

50534.47



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

DETAILED SUMMARY PAGE

0 4             0 1             2 0 1 1 0 4             3 0             2 0 1 1

KeyCorp Advocates Fund

Image# 11931305794

Image# 11931305794

2097.152097.15

17693.0617693.06

19790.21

0.000.00

0.000.00

19790.21

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

19790.21

19790.21

3174.63

57138.47

60313.10

0.000.00

0.000.00

60313.10

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

60313.10

60313.10



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

DETAILED SUMMARY PAGE

Image# 11931305795

0.00

0.000.00

20.0020.00

20.00

3000.00

1000.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

3000.00

0.00

0.00

0.00

0.00

7020.00

7020.00

0.00

0.000.00

41.0041.00

41.00

6000.00

16000.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

21650.00

0.00

0.00

0.00

0.00

43691.00

43691.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 11931305796

19790.21

0.00

19790.21

20.00

0.00

20.00

60313.10

0.00

60313.10

41.00

0.00

41.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

KeyCorp Advocates Fund

6 / 16

11a

13

11b

14

11c

15

12

16 17

370.08

A.

Form 3X

Form 3X

Image# 11931305797

(Revised 02/2003)FE6AN026

X

PR31131854840

HUGH JAMES DONLON

55 MEEKER RD

BASKING RIDGE NJ 07920-2047

 

0 4             3 0             2 0 1 1

150.00

450.00

KEYBANK NATIONAL ASSOCIAT-
ION REGIONAL PRESIDENT, KCB

P/R Deduction ($50.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR39386984840

WILLIAM CHARLES KUGLER

110 EDGEWOOD CT

CHAGRIN FALLS OH 44022-2564

 

0 4             3 0             2 0 1 1

77.88

233.64

KEYBANK NATIONAL ASSOCIAT-
ION CHIEF MARKET RISK OFFICER

P/R Deduction ($25.96 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR5405064840

LINDA A GRANDSTAFF

17301 RIVERWAY DRIVE

LAKEWOOD OH 44107-5315

 

0 4             3 0             2 0 1 1

142.20

426.60

KEYBANK NATIONAL ASSOCIAT-
ION CHIEF OPERATIONAL RISK OFFICER

P/R Deduction ($47.40 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

KeyCorp Advocates Fund

7 / 16

11a

13

11b

14

11c

15

12

16 17

242.01

A.

Form 3X

Form 3X

Image# 11931305798

(Revised 02/2003)FE6AN026

X

PR5408024840

BRUCE D MURPHY

18935 BALLYMORE CIRCLE

STRONGSVILLE OH 44149-0922

 

0 4             3 0             2 0 1 1

75.00

225.00

KEYBANK NATIONAL ASSOCIAT-
ION COMMUNITY DEVELOPMENT BKG EXEC

P/R Deduction ($25.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR5409764840

JAMES A HOFFMAN

2660 WESTCHESTER ROAD

OTTAWA HILLS OH 43615-2242

 

0 4             3 0             2 0 1 1

79.62

238.86

KEYBANK NATIONAL ASSOCIAT-
ION DISTRICT PRESIDENT III

P/R Deduction ($26.54 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR5410684840

MICHAEL P BARNUM

363 WALMAR DRIVE

BAY VILLAGE OH 44140-1459

 

0 4             3 0             2 0 1 1

87.39

262.17

KEYBANK NATIONAL ASSOCIAT-
ION GROUP HEAD I, OPERATIONS

P/R Deduction ($29.13 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

KeyCorp Advocates Fund

8 / 16

11a

13

11b

14

11c

15

12

16 17

226.23

A.

Form 3X

Form 3X

Image# 11931305799

(Revised 02/2003)FE6AN026

X

PR5414384840

KAREN BLUE

1800 HALLS CARRIAGE PATH

WESTLAKE OH 44145-2031

 

0 4             3 0             2 0 1 1

69.24

207.72

KEYBANK NATIONAL ASSOCIAT-
ION DIR HR RELATIONSHIP MGMT

P/R Deduction ($23.08 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR5415114840

KARL G GRUNAWALT

14730 RINDLEWOOD LANE

NOVELTY OH 44072-9590

 

0 4             3 0             2 0 1 1

68.37

205.11

KEYBANK NATIONAL ASSOCIAT-
ION DIRECTOR, CORP BANK CREDIT

P/R Deduction ($22.79 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR5415214840

JOHN M RYAN

8410 BAINBROOK DRIVE

CHAGRIN FALLS OH 44023-4802

 

0 4             3 0             2 0 1 1

88.62

265.86

KEYBANK NATIONAL ASSOCIAT-
ION MANAGING DIR, CHIEF INVESTMENT

P/R Deduction ($29.54 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

KeyCorp Advocates Fund

9 / 16

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 11931305800

(Revised 02/2003)FE6AN026

X

PR5437384840

MICHAEL V LUGLI

638 TREESIDE LANE

AVON LAKE OH 44012-2751

 

0 4             3 0             2 0 1 1

225.00

675.00

KEYBANK NATIONAL ASSOCIAT-
ION LOAN WORKOUT SR MGR

P/R Deduction ($75.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR5468204840

DENISE MARCHESE

5319 MAPLEWOOD CIRCLE

SHEFFIELD VILLAGE OH 44054-2404

 

0 4             3 0             2 0 1 1

105.00

315.00

KEYBANK NATIONAL ASSOCIAT-
ION DIRECTOR IV, FINANCE

P/R Deduction ($35.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR5480594840

JOHN R SINNENBERG

23276 LAURELDALE ROAD

SHAKER HEIGHTS OH 44122-2103

 

0 4             3 0             2 0 1 1

210.00

630.00

KEY PRINCIPAL PARTNERS CO-
RP CHAIRMAN, KEY PRINCIPAL PRTNR

P/R Deduction ($70.00 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

KeyCorp Advocates Fund

10 / 16

11a

13

11b

14

11c

15

12

16 17

219.24

A.

Form 3X

Form 3X

Image# 11931305801

(Revised 02/2003)FE6AN026

X

PR5681664840

WILLIAM R KOEHLER

525 BLOOMFIELD COURT

BIRMINGHAM MI 48009-3876

 

0 4             3 0             2 0 1 1

75.00

225.00

KEYBANK NATIONAL ASSOCIAT-
ION PRESIDENT KEY COMMUNITY BANK

P/R Deduction ($25.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR5768664840

BRIAN K RICE

7770 SW FAIRMOOR ST

PORTLAND OR 97225-2744

 

0 4             3 0             2 0 1 1

75.00

225.00

KEYBANK NATIONAL ASSOCIAT-
ION DISTRICT PRESIDENT III

P/R Deduction ($25.00 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR5831234840

MARC A VOSEN

32477 SPRINGSIDE LANE

SOLON OH 44139-2058

 

0 4             3 0             2 0 1 1

69.24

207.72

KEY INVESTMENT SERVICES,
LLC PRESIDENT, KIS

P/R Deduction ($23.08 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

KeyCorp Advocates Fund

11 / 16

11a

13

11b

14

11c

15

12

16 17

311.52

A.

Form 3X

Form 3X

Image# 11931305802

(Revised 02/2003)FE6AN026

X

PR5864264840

JEFFERY JEROME WEAVER

19101 SOUTH PARK BLVD

SHAKER HEIGHTS OH 44122-1854

 

0 4             3 0             2 0 1 1

115.38

346.14

KEYBANK NATIONAL ASSOCIAT-
ION GROUP HEAD, CREDIT PORTFOLIO M

P/R Deduction ($38.46 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

PR5870524840

DEAN ILIJASIC

1852 COLTMAN RD.

CLEVELAND OH 44106-1916

 

0 4             3 0             2 0 1 1

118.26

354.78

KEYBANK NATIONAL ASSOCIAT-
ION DIR, SEG STRATEGY/CLNT INSIGHT

P/R Deduction ($39.42 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

PR5894704840

EDWARD B. REILLY

1031 PAXON DR.

BELLBROOK OH 45305-8952

 

0 4             3 0             2 0 1 1

77.88

233.64

KEYBANK NATIONAL ASSOCIAT-
ION DISTRICT PRESIDENT III

P/R Deduction ($25.96 Bi-
Weekly)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

KeyCorp Advocates Fund

12 / 16

11a

13

11b

14

11c

15

12

16 17

188.07

A.

Form 3X

Form 3X

Image# 11931305803

(Revised 02/2003)FE6AN026

X

PR9056884840

DEAN ANDREW KONTUL

37390 BROADSTONE DR

SOLON OH 44139-5692

 

0 4             3 0             2 0 1 1

115.38

346.14

KEYBANK NATIONAL ASSOCIAT-
ION DIRECTOR VIRTUAL DISTRIBUTION

P/R Deduction ($38.46 Bi-
Weekly)

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

2097.15

B.

PR9058204840

ROBERT SCOTT FREDEY

3774 CASCADE OAKS TRAIL

RICHFIELD OH 44286-9168

 

0 4             3 0             2 0 1 1

72.69

218.07

KEYBANK NATIONAL ASSOCIAT-
ION DIR, NATIONAL COLLCTN/RECVRY

P/R Deduction ($24.23 Bi-
Weekly)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

13 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

KeyCorp Advocates Fund

3000.00

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931305804

(Revised 02/2003)FE6AN026

X

9936365
KeyCorp Advocates Fund-New York

127 Public Square

Cleveland OH 44114-1306

 

0 4             0 1             2 0 1 1

3000.00

011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

14 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

KeyCorp Advocates Fund

1200.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931305805

(Revised 02/2003)FE6AN026

X

9959478
Tim Schaffer for Ohio Senate

John Snyder, CPA Treasurer
1173 Stone Run Court

Lancaster OH 43130

X

2014

0 4             0 7             2 0 1 1

350.00

Tim Schaffer, STATE SENATE 31st OH 011

Tim Schaffer

X

OH

Tim Schaffer, STATE SENATE
31st OH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9959509

Citizens for Bill Beagle

Rick Mains, Jr., Treasurer
115 S. Tippecanoe Drive

Tipp City OH 45371

X

2014

0 4             0 7             2 0 1 1

350.00

Bill Beagle, STATE SENATE 5th OH 011

OH Sen. Bill Beagle

X

OH

Bill Beagle, STATE SENATE
5th OH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
9959514

Friends of Faber

Dale Schwieterman, Treasurer
7706 State Route 703

Celina OH 45822

X

2012

0 4             0 7             2 0 1 1

500.00

Keith Faber, STATE SENATE 12th OH 011

OH Sen. Keith Faber

X

OH

Keith Faber, STATE SENATE
12th OH



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

15 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

KeyCorp Advocates Fund

1800.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931305806

(Revised 02/2003)FE6AN026

X

9959516
Boosters for Perciak

Michael Kalinich, Co-Chairman
12223 Prospect Road

Strongsville OH 44149

X

2007

0 4             0 7             2 0 1 1

300.00

Tom Perciak, LOCAL  OH 011

Tom Perciak

Tom Perciak, LOCAL  OH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
9965539

Everyone for Ed Leonard

Justin Nahvi, Treasurer
1480 Dublin Road

Columbus OH 43215

X

2012

0 4             1 1             2 0 1 1

1000.00

Ed Leonard, LOCAL  OH 011

Ed Leonard

Ed Leonard, LOCAL  OH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

3000.00

C.
9988207

Mike Bell for Toledo

Norman A. Bell, Sr., Treasurer
2513 Portsmouth Avenue

Toledo OH 43613

X

2013

0 4             2 5             2 0 1 1

500.00

Mike Bell, MAYOR  OH 011

Mike Bell

Mike Bell, MAYOR  OH



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

16 / 16

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

KeyCorp Advocates Fund

1000.00

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931305807

(Revised 02/2003)FE6AN026

X

9959919
Austria for Congress

Cindy Barnett, Treasurer
100 E. Broad Street, Suite 2330

Columbus OH 43215

X

2012

0 4             0 8             2 0 1 1

1000.00

011

Steve Austria

X

OH 07


